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One often hears the question, ‘‘ What has the British Medical 
Association done for us, and what help is it to the general 
practitioner? ’’ To the non-member we may reply, ‘‘ Come 
and see. Join, and take an interest in its work, and you 
will find how incessantly active the Association is.”” To any 
incredulous member we may answer the question with another, 
“What have you done for the Association? ”’ 

1 hope by a semi-historical survey of the Association to show 
both these inquirers something of the work done for the 
general body of the profession during the ninety-six years of 
its existence. 

We need first to recall the position of medicine and medical 
men before the British Medical Association commenced. There 
Was no medical profession; there was merely a heterogeneous 
multitude of practitioners. Medical men were individualists in 
practice and in life; they were isolated from one another. 
voiceless in all matters relating to their professional interests, 
inarticulate in Parliament, disregarded by all public autho- 
tities, and not too well respected by the general public. A 
man’s position often depended not only upon his personal 
endeavours and intrinsic merits, but upon his social status and 
family connexions. There was no co-ordination, no communal 
interest, no professional pride as such. Many were openly and 
unashamedly in association with quacks and irregular practi- 
tioners. There were few medical societies and few oppor- 
tunities of interchanging ideas and opinions. Practice tended 
to become empirical, and scientific progress was checked by the 
absence of mutual comparison of experience and observation. 
The various classes of practitioners had little in common: 
physicians and surgeons were independent of one another, if 
not openly antagonistic. Apothecaries kept open shop, and 
barbers and chemists advertised that they ‘‘let blood and 
trew teeth.” Even blacksmiths undertook these functions. 


The Birth of the Association. 
_ It was in 1832, the year of the great Reform Bill, that Sir 
Charles Hastings called together fifty medical men, in the 
board room of the Worcester Infirmary. Here was established 
# new medical society, which was more fortunate than many 
of its predecessors inasmuch as it grew, flourished, and has 


*An address read on behalf of the author to the Wakefiel 
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survived until the present day as the British Medical Associa- 
tion, which we all delight to honour and to serve. 

The name of the society was at first the ‘ Provincial 
Medical and Surgical Association ’’; it aimed at the consolida- 
tion of the profession, the maintenance of its honour and 
dignity, and the promotion of peace, harmony, and friendly 
intercourse, and also at the advance of science and the improve- 
ment of the practice of medicine. The great object of all this 
was to raise the estimation of the medical art in the public 
mind. 

The new Association soon got to work, and at the first 
annual meeting, at Bristol, the membership being 316, questions 
were circulated upon vaccination and an address drawn up to 
Parliament upon registration of the causes of death. At the 
second meeting, at Birmingham, a medical benevolent fund was 
considered; it was established at the third meeting, at Man- 
chester, and here representations were made to the House of 
Commons as to the remuneration of general practitioners who 
attended upon the sick poor. Here, too, the Association 
extended its scope. and formed its first branch by amalgama- 
tion with the Eastern Provincial Medical and Surgical Asso- 
ciation. At Cheltenham, the fifth meeting, there were four 
branches and 940 members, and a medical reform committee 
was appointed to watch over the interests of the profession 
at large. This committee had much to do with the evolution 
of the first Medical Act. 

In 1856 the name of the British Medical Association was 
assumed, and a year later its organ became known as the 
British Medical Journal. In 1874 the membership had risen 
to 5,700, and it became necessary to take steps to consolidate 
the Association and protect its property and interests by legal 
incorporation. Two methods were advocated: the first was 
to secure (if possible) a Royal Charter, and the second to 
become a company under the Registered Companies Act. It was 
less expensive and altogether more convenient to the work and 
aims of the Association to register as a limited liability com- 
pany. Under this Act our privileges and powers are wide, and 
we are allowed, in all forms and documents, to drop the word 
‘limited’ in view of the fact that we do not trade for 
profit. 

With the advance of knowledge, the drawing together of 
the bonds of professional interests, and the development of 
a corporate sense, medico-political problems made their presence 
apparent, and it was felt more and more that the profession 
must take in hand the public health of the community. As 
time went on, a feeling arose in the Association that its 
affairs were controlled and its policy dictated too much by 
the Council and those immediately associated with that body. 
Democracy was in the air, and the rank and file of general 
practitioners felt that their power and influence should be 
more in evidence in the affairs of the Association. It was true 
that the Council was elected by the branches, consisting 
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chiefly of general practitioners, but these branches were com- 
paratively few, their areas were large, and their constituents 
scattered. With travel slow and tedious compared with these 
present days it was impossible for a representative number of 
men to attend. Much of the power fell into the hands of the 
consultants, who were, on the whole, more favourably situated 
for attending the meetings. Thus it was realized that some- 
thing had to be done to extend active interest in the Associa- 
tion and to broaden the basis of representation. A meeting 
of all medical societies was called, and many of them, and 
most branches, sent representatives. Two schools of thought 
were present—those who thought that the British Medical 
Association should confine its work to scientific pursaits and 
those who wished the Association definitely to enter the sphere 
of medical politics, whilst not neglecting or forgetting its 
first devotion to scientific research and the spread of medical 
knowledge, The fight was keen and. long. <A_ resolution was 
proposed by Dr. Alfred Cox, representing the North of 
England branch, and seconded by Victor Horsley, to the 
effect that the British Medical Association should be given 
a chance to prove itself the representative of the profession in 
both directions. -Ultimately this was carried by a_ large 
majority, and in 1902 the Association entered upon a new 
era and upon a career during which it has never looked back. 
Instead of being swamped by its medico-political work its 
scientific interests grew and developed. 


The New Constitution. 

The revivified Association can never forget the debt which 
it owes to Sir Victor Horsley, whose dominating personality, 
intense enthusiasm, and indefatigable efforts did so much to 
put life into dead bones and make our Association the living 
power which it is to-day. His death during the war was a 
calamity not less to medical science than to the Association 
for which he had done so much. As a resuit of the movement 
with which he was associated radical changes were made in 
the constitution. The system of Divisions and Branches was 
adopted, and the Representative Body, or ‘‘ medical parlia- 
ment,’ was called into being. It met for the first time at 
Swansea in 1903, under the chairmanship of Sir Victor Horsley. 
The new arrangement obviously widened the basis of repre- 
sentation in the profession. Divisions were arranged so as 
to make it possible for most members to attend divisional 
meetings with little inconvenience, and to make their voices and 
their votes effective in the election of representatives and in 
formulating motions for the Annual Representative Meeting 
relating to the policy of the Association. The Representative 
Body is, therefore, strictly democratic in its constitution and 
proceedings, and its yoice should be the voice of the profession. 
The Council is merely the executive of the Representative 
Body, and can only promulgate the policy of the Association 
according to the vote of that body. As the membership of the 
Association at December 31st, 1927, was 33,625, chiefly general 
practitioners, it is therefore evident that the power and 
influence of this class in moulding the policy of the Association 
is limited only by their interest as shown by their attendance 
at divisional meetings and their taking an active part therein. 
Individual interest is the royal road to effective corporate 
action. 

I have said that before the time of the Association there 
was no medical profession, and it was not until 1858, after 
eighteen years’ strenuous work by the British Medical Associa- 
tion, that the great Medical Act was passed. This, in effect 
created the medical profession, setting up the General Medical 
Council to regulate the licensing examinations, to establish 
a medical register, and to prepare a national pharmacopoeia. 
Direct representation upon the General Medical Council was 
secured by the Act of 1886, which also defined the privileges 
of medical practitioners. This was the direct result of the 
report of the Royal Commission (1881) appointed after long- 
continued efforts of the Association. Although many may 
think that we are insufficiently represented, yet that repre- 
sentation—increased some years ago—has been of inestimable 
value to all practitioners. The most cursory examination of 
this brief summary of the history of the Association—so ably 
set forth in the 1921 Handbook by Mr. Russell Coombe—wiil 
sutisfy any unprejudiced person that from its inception the 
British Medical Association has ever been mindful of the 
interests and dignity of its members, and especially of its 
general practitioner members. 


Medical officers of health, both whole-time officers and that 
large body of general practitioners holding part-time appoint. 
ments, have had their claims recognized as to security of 
tenure, reasonable remuneration, and increased respect as the 
guardians of public health. All Poor Law medical officers 
holding district appointments, as well as many institutional 
part-time officers, are general practitioners. They do not sit 
in the lap of luxury or spend anxious hours in considering 
how to squander their princely salaries, but their position jg 
greatly improved by the interest which has been taken by the 
British Medical Asseciation in their conditions of service. As 
early as 1835 the Association was moving in their behalf, and 
atéacked the iniquitous provisions of the Poor Law Act just 
passed. By this Act medical men were actually sequired to 
tender for their services from year to year. Their districts 
were unlimited in size, and the guardians were the sole judges 
as to the requirements of the sick poor. The Poor Law Com. 
missioners met any request for increased pay by threats to 
send down newly qualified practitioners with guarantees of 
private practice, and by attempts to establish cheap clubs 
in the district. By constant efforts—by agitation, negotiations, 
deputations, and interviews—things were gradually improved, 
especially as regards midwifery and surgery, fixed appoint. 
ments, and superannuation pensions. The good work still 
continues, and with the reform of the Poor Law again within 
the region of practical politics the Association hopes to do 
much to remove the anomalies and inequalities of the existing 
system. 

United Throughout the Empire. 

The policy of the Association in relation to. the rates of 
remuneration for public health medical officers of all classes 
and grades is not without its influence upon the standing, 
financial and otherwise, of the general practitioner. For upon 
due recognition of their pecuniary claims the future of any 
negotiations for capitation and other fees must surely depend. 
To all medical practitioners, wherever they may be, the British 
Medical Association should prove a real bond of union. As 
the practice seems to be dying out for the new settler in any 
area to call upon all the neighbouring doctors, a newcomer 
is apt to feel lonely and isolated. There is no need for this 


condition of things. There is always a Branch or Division’ 


ready to welcome such with open arms. He can at once enter 
into the medical life of his adopted district, with full privileges 
of membership of the Division, taking part in its scientific, 
social, and medico-political activities according to his bent. 
Medical life in the area of a living and active Division means 
constant contact with one’s neighbours, and frequent oppor 
tunities for the formation of friendships and for the interchange 
of ideas and friendly and helpful advice and assistance in all 
the difficulties of medical practice. Social events, too, are 
constantly on the increase in the programmes of Divisions, and 
many combine social and educational privileges in one meeting. 
Dances, concerts, lectures, dinners, sport—no opportunity is 
neglected, and all are useful in drawing men together and 
promoting a feeling of good fellowship and fraternity. Let u 
see to it that we make the most of our opportunities, and by 
regular attendance at divisional and other meetings help @ 
the good work. Nor are these advantages confined to our owl 
land. Wherever the practitioner settles in our oversea 
dominions he will find the supporting arm of the Association 
Thus, there are in Africa 28 Branches and Divisions, in 
Asia 12, in Australasia 21, and in the West Indies 8. South 
Africa, Australia, and Canada are all allied with the British 
Medical Association; we see their representatives at the Annual 
Representative Meeting, and hear their account of practice im 
their own area, with all their particular difficulties, thus 
emphasizing the fact that our profession is one united 
throughout the Empire. 

Outside the profession itself the greatest effect which has 
followed the growth of the Association is that it has made 
us articulate in Parliament and in the nation. Whateve 
legislation is introduced affecting general practitioners we ca 
always feel that the British Medical Association can and will 
pull its fair weight in securing consideration of our interests 
and requirements. The Association was chiefly responsible fot 
the establishment of a Ministry of Health, and although Wé 
may be only too conscious of the failings of the Ministry we 
feel we are on the right road. The British Medical Assoct® 
tion, and the British Medical Association alone, is now fully 
recognized by the Government as the mouthpiece of the general 
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practitioners. Whether it be an alteration in the provisions 
of national health insurance (so pregnant with fate to most 
of us here) or a Dangerous Drugs Act, or a new departure 
in public health work refiecting, in its effects, upon the life 
and work of the general practitioner, the British Medical 
Association is constantly on the watch. By interviews, corre- 
spondence, and deputations the Association insists upon the 
Ministry of Health having due regard to the safeguarding 
of the general practitioner in all questions relating to the 
public health. 


Defence of the General Practitioner. 

Let us take, for example, the report to the Minister of 
Health of Dame Janet Campbell upon maternal mortality, etc., 
in the puerperium. This was a long report (1924), which set 
out in great detail many of the causes of such mortality and 
some of its remedies. Whatever may have been in the mind 
of the writer, the report, as a whole, was disclaimed by the 
profession, and especially by the general practitioners, most 
of whom are inevitably interested in the problem, as being 
responsible for, at any rate, the more severe cases of parturi- 
tion. The report was almost unanimously regarded as being 
an attack upon the general practitioner; its whole trend was 
provocative. So strong was this feeling that the British 
Medical Association took up the challenge and appointed an 
influential committee to consider the question of puerperal 
morbidity in all its bearings. The committee has made wide- 
spread inquiries by means of the Divisions and other methods, 
and has issued a long report, to be found in the Supplement 
of April 28th. Further light is still needed, but ihe events 
show that the British Medical Association is not oblivious to 
the honour and reputation of the general practitioner in this 
department of practice, in which it has been usual to say that 
he, by reason of his huge experience, is the true specialist. 

Then there is the matter of out-patient hospital abuse, a 
subject at one time of paramount importance to every general 
practitioner. Many years ago the British Medical Association 
took up the subject. It was felt that numberless people were in 
the out-patient rooms who should be in general practitioners’ 
surgeries—that clinical material was diverted from its proper 
channel, and that fees were being unnecessarily sacrificed. 
The Association through its Divisions did much to remedy 
this abuse, especially in the direction of an attempt to abolish 
subscribers’ letters and to secure that all out-patients should 
be referred to hospitals only by letters from the medical 
attendants, and then chiefly, if not only, for special consulta- 
tion rather than treatment. The coming of the National 
Health Insurance Act also helped in this direction by making 
it easier for poorer persons to seek private advice rather than 
have recourse to hospitals. 

As there is constant interchange of documents, memoranda, 
and interviews between Whitehall and Tavistock Square no 
general practitioner need feel that any legislation bearing upon 
his life and work will go unchallenged and unquestioned by 
the Association. His wishes having been crystallized by the 
decisions of the Representative Body, no pains are spared by 
the Council, its standing committees, and the central staff in 
obtaining the greatest possible recognition of those wishes. 
From being a neglected and negligible factor in the State the 
general practitioner has thereby become in all health matters 
4 power in the land, and one to be reckoned with in every 
Move in the political game. 

Although we may not get all that we want, yet we get 
tumberless concessions and frequent modifications in Minis- 
terial programmes. For let me remind you that the Associa- 
tion stands for the general member, and the general members 
comprise the Association in so far as they will have it so, 
by making their wishes felt through the most democratic 
machinery of the Association. It only needs every member 
‘o take a living and enthusiastic interest in these things for 
our power and influence to be felt. No one can fail to be 
impressed with the change which has come over public opinion 
of late years as to the outstanding position of the profession 
in matters of public health. In leading articles, paragraphs, 
and correspondence are innumerable references to the power 
of the Association. By some we are termed the strongest trade 
wion in the world. But as general practitioners we must see 
that, by taking our fair part in the work, we justify our 
existence, and so mould the policy of the Association that, as 
the overwhelming majority of our 33,000 members, we in- 


augurate and carry through a policy which shall be universally 
recognized as being for the benefit not only of our profession 
and of our personal interests, but to the good of the State and 
the well-being of the public health. At the autumn dinher 
of the Association guests are often impressed by the fact that 
the toast of the evening is ‘‘ The Common Health,” and it 1s 
to the furtherance of this great object tliat all our endeavours 
should be directed. 

The work of the Association as regards the general practi- 
tioner is not all of this general character; much is direct and 
personal. An excellent handbook for the newly qualified has 
been provided, and from this he will learn how to avoid many 
pitfalls in general practice and receive full information as to 
fees, coroners, police courts, midwives, doorplates, notifica- 
tions, with many other valuable points often learnt otherwise 
at the expense of unpleasant experience. Should he need help 
or advice as to his income tax, a point in ethics, or any other 
difficulty, a letter to headquarters will elicit a sympathetic 
reply and trustworthy advice. Help,-too, can be given to 
the general practitioner in the engagement of assistants or 
lecumtenents, or the sale of practices, by the British Medical 
Bureau. 

The Association has ever been alive to the financial position 
and pecuniary emoluments of practitioners. On account of the 
strenuous work of the British Medical Association in this 
direction the cry of ‘‘ trade union’’ has again and again been 
raised. We are no trade union, but if the protection of our 
fellows against imposition and exploitation is trade unionism 
we need not scorn the title. We constantly aver, however, and 
with truth, that in all our battles for increased remuneration 
we have never lost sight of the public weal. We have con- 
tended that good work requires good pay, and that if the 
nation requires good service, and cheerful service, such as is 
so necessary in our calling, there must be a contented pro- 
fession to provide that service. With the personal touch, so 
great an asset in general family practice, contentment as to 
conditions and freedom from financial cares must certainly 
obtain. In pursuance of this object the Association has striven 
at all times for reasonable remuneration. 

Thus in the recent Coroners Act there has been, chiefly 
at the instigation of the Association, a general raising of fees 
for giving evidence, for post-mortems, and for written reports. 
The fees payable to practitioners called upon midwives’ requisi- 
tions have also been the subject of negotiations between the 
Council and the Ministry of Health, and some improvement in 
those first suggested has been obtained. Fees have also been 
arranged between the police authorities and the profession 
through the Council and the Divisons. There is, too, a central 
emergency fund of the Association, supported voluntarily, for 
the support and assistance of members in maintaining the 
policy of the Association against organized bodies of the com- 
munity. Grants are made, and are found to be of great use 
in cases which cannot be dealt with by the statutory funds 
of the Association. 


Educational Work. 

The work of the Association from an educational point of 
view is most important. It leads to the development of a 
public conscience within the profession, and by bringing us 
into direct relations with the Government of the day tends 
to a broadening of outlook upon national questions. Scientific- 
ally the educational effect upon our members of the discussions 
at branch, divisional, and annual meetings is immense. Our 
Journal is itself a post-graduate college with ever-open doors. 
No general practitioner who has a really interesting case to 
relate, or a new theory to discuss, will fail to find a place in 
its columns. It is a constant and perfect reflex of all that 
is going on in the medical world; its leading articles upon 
medical and medico-political subjects are models of clarity and 
restraint. The Journal had the great advantage for thirty 
years of the work, influence, and advice of one of the greatest 
editors, medical or otherwise, Sir Dawson Williams, who was 
called to his rest within a few weeks of laying down the 
editorial pen. Through him it had been a sheet-anchor of 
safety to the general practitioner in many crises; during his 
term of office Sir Dawson never failed in his influence for good 
with the profession at large or the Government of the land. 

How many general practitioners, too, have benefited from the 
British Medical Association lectures to Divisions! During 1927 
some thirty-two of these lectures were given all over the 
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country on the greatest diversity of subjects—without excep- 
tion, I may say, upon subjects directly bearing upon the daily 
work and practice of the general members. As these are 
usually published in the Journal their influence is not confined 
to the members who enjoy the privilege of hearing them. In 
our own Division we never allow a winter session to pass 
without one of these lectures,.and we shall at all times welcome 
the members of adjacent Divisions who care to attend. 

A notable departure was made two years ago in establishing 
an annual prize of the Association for the best essay by a 
general practitioner upon some medical subject containing 
original observations made in his professional life. This prize 
bears the honoured name of the founder of the Association— 
Sir Charles Hastings. 


Benevolent Activities. 

The late Sir Clifford Allbutt, ever a staunch friend and wise 
counsellor of the Association, left a small legacy to form 
a benevolent fund. As such a fund did not exist, a new fund 
was started with this nucleus, and named the Sir Charles 
Hastings Fund. From this fund help is given to necessitous 
members. The British Medical Association has also estab- 
lished a charities fund to stimulate the goodwill of our members 
towards our less fortunate brethren and their dependants cr 
survivors. This is not in antagonism to the Royal Medical 
Benevolent Fund or the Epsom College Foundation, but seeks 
to gather help for these and the Hastings Fund from those 
who are not regular subscribers. Money sent to the Charities 
Committee direct or through the local secretary may be ear- 
marked for any charity, or its disbursement may be left to the 
discretion of the committee. 

The Library of the Association is a great asset, not only 
to consultant members, but to all general practitioner members 
throughout the Association. Almost any book, new or old, 
upon any subject, recent or remote, can be obtained for the 
cost of postage. By this means the most distant and isolated 
country practitioner can get the freshest information upon the 
newest theories and methods of practice, and thus keep himself 
up to date. 

National Insurance. 

The British Medical Association as a fighting machine has 
done yeoman service for the general practitioner in two great 
and outstanding conflicts with outside bodies. The first was 
that great struggle with ‘‘ the clubs,’’ and the second was 
the prolonged and somewhat acrimonious contest following 
upon the introduction of the National Health Insurance Bill. 
In the clubs a system, which had been introduced as a pre- 
vision for the small wage and large family, was advancing 
by leaps and bounds to the enthraldom of many practitioners 
in working-class neighbourhoods. The beneficiaries of the 
scheme were becoming the masters, and were dictating terms 
in no uncertain voice. What had originated as a very present 
help in time of trouble was becoming an arrogant and 
dominating power. Doctors were played off one against 
another, and subjected to all possible indignities by lay com- 
mittees, often very ignorant and always intolerant. Fees were 
poor—sometimes as low as 1s. 6d. per person per annum; 
4s. 6d. was considered good pay, and few reached more than 
this. Complaints were numerous, and doctors were liable 
to summary dismissal on the most trivial and unreasonable 
grounds. Anyone who does not remember these dark days 
should read The Old Doctor, by F. G. Layton, published by 
Cornish. He will then see a vivid picture of medical life 
in a club area, which he may well consider incredible and 
distorted. It is neither one ner the other. The fight was 
complicated by the establishment of medical aid institutions, 
managed and controlled by combined friendly societies. It 
was chiefly the iniquities associated with these that brought 
the British Medical Association into conflict with the system 
of contract practice. The whole-time resident doctors were 
sweated, had no security of tenure, and were completely under 
the heel of lay committees. There was no free choice of doctor 
cr of patient, and no income limit. : 


The Association found it hopeless to establish any working | 


arrangement with the societies, and began to evolve a medical 
service under medical control, based upon three cardinal 
principles : (1) a strict income limit; (2) free choice of doctor 
by patient and of patient by doctor; (3) freedom for every 
doctor in any area, who so desired, to come into the scheme. 


The introduction of the National Insurance Bill rendered this. 


scheme abortive, and thereupon the Association entered upon 
its second and greatest battle for the dignity and independence 
of the general practitioner. It may be of interest to those 
who have come amongst us since then to mention some of the 
salient points in the fight. The scheme, as at first evolved, 
was based upon friendly society experience as to remuneration 
and sickness incidence; some 14,000,000 persons were to be 
brought within the scope of the bill, and the whole administra- 
tion of medical and sickness benefit to this large multitude 
was to be in the hands of the friendly societies. Bu. .ing his 
actuarial conclusions upon the figures of these societ.es the 
Chancellor proposed a capitation fee of 4s. 6d. per insured 
person per annum, plus 1s. 6d. per annum for drugs. There 
was no free choice of doctor and no income limit; the societies 
were to appoint the doctors as in the old club days; there was 
no administrative committee upon which medical practitioners 
were represented. 

These deficiencies in the provisions of the Act led to the 
drawing up of the famous six cardinal points: (1) an income 
limit of £2 per week; (2) free choice of doctor subject to 
consent of doctor to act; (3) medical and maternity benefit 
to be administered by insurance committees and not by the 
societies; (4) medical remuneration to be made in manner 
agreeable to practitioners in each area; (5) medical remunera- 
tion to be adequate for the duties and conditions of service; 
(6) adequate representation of doctors upon insurance com- 
mission, central advisory committee, and insurance committees, 
with the statutory recognition of local medical committees in 
each insurance committee’s area. 

Meanwhile 26,000 practitioners signed an undertaking not to 
take service until terms satisfactory to the British Medical 
Association had been obtained, and then only through a local 
medical committee, and not to enter into any individual arrange- 
ment with any society. There were five Representative Meet- 
ings between July, 1912, and January, 1913, when medical 
benefit was due to begin, and it was not until this time that 
the 26,000 signatories were formally released from their pledge 
and the Act came into full force. 

By this time we had gained the following points : (1) com- 
plete freedom from friendly society control; (2) adequate 
medical representation upon various administrative committees; 
(3) equal representation upon the medical service subcom- 
mittees—originally termed complaint committees; (4) a medical 
court with a.legal member to deal with the question of 
removal from the medical panel; (5) additional emoluments 
for insurance practitioners, amounting to not less than 
£1,500,000 per annum. Further, there was to be a_ special 
drug fund of £30,000 per annum, and also a mileage fund for 
rural practitioners of £50,000 (raised in 1926 to £250,000). 
Free choice of doctor was fully conceded. 

Much has been said by many about the ‘‘ pass being sold,” 
the Association ‘‘ giving the doctors away,” ‘ pusillanimous 
surrender,’ and so on. But it would be well to remember the 
verdict of the Westminster Gazette, which probably reflected 
pretty fairly the public and political opinion upon the situa- 
tion at the end of 1912, when men were still being held to 
their pledges. It said: ‘‘ We all admire people who do not 
know when &hey are beaten, but the difficulty about the 
British Medical Association is that it doesn’t know when it 
has won.”’ 

Thus ended a great fight, but there have been many 
skirmishes upon remuneration, etc., since then, and the British 
Medical Association, nobly assisted by the forensic genius of 
Dr. H. B. Brackenbury, has not been found wanting, and it 
is still ready to voice our complaints and fight our battles to 
the fullest extent of its power and financial resources. The 
National Insurance Trust Fund, established by the Association 
as a war chest for use if and when required for any other 
crisis, stood in October, 1927, at nearly £125,000. 

During the Great War a signal honour was done to the British 
Medical Association as representing the profession. The Asso- 
ciation, through the Central Medical War Committee, was 
appointed as the recruiting body for supplying doctors to the 
Forces, a concession granted to no other body or class © 
workers. The selection of general practitioners who could be 
allowed to go, and the arrangement with their fellows for the 
needs of the civilian population, were carried out to the entire 
satisfaction of the Government, which, later, made a special 


grant to the expenses of the scheme, otherwise entirely” 


defrayed by the Axsociation. 
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ed, Ml 
ion WE are requested by the Registrar of the General Medical Council to publish the following list of medical practitioners a 
be who have not replied to his inquiries as to the accuracy of their addresses. Anyone, wherever resident, who finds his or Mf 
a her name included in this list shouid communicate immediately with the Registrar of the General Medical Council, if 
hi 44, Hallam Street, Portland Place, London, W.1, otherwise the name will be omitted from the next issue of the Medical t 
the Register. There may be some who have answered while this list is in the press. Those marked “8” should com- i 
red municate direct with the Registrar of the Scottish Branch Council, 12, Queen Street, Edinburgh. il 
Atkins, Thomas E,, L.A.H., 1877 (1) Jeaffreson, George M.R.C.S., 1892 McEntire, Ronald G. J., B., 1912 (1) 
ties Basu, Dharmadas, L.R.C.P.S., 1876 (S) Jehansart, Irma M. M.B., 1920 (E) Macfie, Ronald C., M.B., 8) Wd 
was Baxter, George S. M., L.R.C.P., 1882 (1) Jenkins, Winifred "M.R.C’S., 1922 (E) McGee, Sarah A., a 
Bayfield, Thomas F., es) Jennings, Edward, M.R.C.S., 1878 (E) McGettigan, John, ML B., 1917 (1) 4 
Benson, John P., M. John, Cherubend 8.8 $.A., 1923 (E) McGowan, James W., M-B., 1924 
Bernstein, Harry L., 1924 (E) Johnson, B., McGowan, William, M.D., 1871 1) 
Burke, Frederic A., Johnson, George L., M. RC. 1881 (E) McGregor, Beatrice A., M.B., 1898 (S) 
the Busby, George A., M.B Johnson, oF Hester M. (formerly Church), | McGregor, Donald F., M.B., 1921 (8) ‘a 
yme Cable, Walter G. (E) M.R.C.S McGregor, Robina, M. B., 99 (S) 
Campion, Oliver St. L., M.R.C.S., 1917 (E) ' Johnson, Philip, PR. C.P., 1890 (E), McGuire, Michael, M.B., 1911 (1) 4 
Carroll, John D., M.C., M.B., 1913 (1) Johnson, William, L.R.C. 1) MeGuire, Walter G., L.R.C.P., () 
efit Chew, William R., M.B., 1888 (S) Johnston, John S., L.K. 1874 (1) J., MB., 4894 (s 
Colbert, Redmond 'J., M. B., 1921 (I) Jones, Gilmore L. C., M. 1926 (E) McInnes, James M., L.R.C.P.S (S) 
the Davin, Alfred L. V., 1916 (S) Jones, John D., M. RCS (B) i Macintosh, Archibald M., M. RC. s. 1902 (E) av) 
ner Davies, Thomas H. R., M B.C. S., 1922 (E) Jones, John I., M.R.C.S. * 1898 (E) MacKay, Janet M., M.B., 1924 (S) i 
Dempsey, George A., M.B., ) Jones, (Mrs.) Vlive L. Uormerly Baile), M.B., | Mackay, Kenneth A., 1924 (S) 
era- Divecha, Rustom F., L.M. A., (E) 1920 ( Mackay, Margaret 8., -» 1925 (S 
ice; Farrell, Edward D., M.D., 1908 (Col.) Jones, Thomas, L.S.A., 1897 (E) McKechnie, William E., “ML B., 1897 (S) vi 
: Garas, Habib, M.B., 1916 (E) Jones, Thomas C. L., M.R:C.S., 1897 (E) McKee, William C., M.B., 1919 (1) ig 
om- Gentil, Joseph E. H., L.R.C. PS., 1899 (S) Jones, William H., L.R.C. P. 3S. 189 (S) McKenna, Edward J., M.B., 1902 if 
ees Greene, Gerald, M.B., 1926 Jones, William W., M.B., McKenna, John H., A.H., 1916 (1) 
re Grimoldby, James, L.M.S.S. 1908 (E) Joseph, Hugh P., L. M. 8., daa Mackenzie, Ian F., 8.8.A., 1915 (E) 
Hackney, Gordon 'H., M.R.C.S., 1901 (E) Juett, Alexander, M.B Mackenzie, Joseph M.B., 1916 (1) 
Haines, Humphrey, L.R.C.P., 1879 (1) Juliani, Giuseppe, M.D., or.) Mackenzie, Murray, L.R. C.S., 
Hall, Arthur J., M.R.C.S., 1902 (E) Kalomiris, Nicholas J., M.R.C.S., 1901 (E) McKillop, Alexander, L.R.C.S., 1 it wa 
t to Hall, John W., L.A.H., 1886 (1) Kamchorn, Nai, M.R.C.S 7 Mackinnon, Grace C. C., LROPS -S., 1889 (S) _ 
lical Halloran, (Mrs.) Kathleen M., M.R.C.S., (E) Kanga, (Mrs.) Phiroza H. D. Malabari), | McLaughlin, Agnes, M.B., 1923 (1 
eal Hallsworth, Francis A., M.R.C.S., L.R.C.P., 1913 (E) MacLaverty, Rose A., M.B., 1921 (1) Hi. 
Hallwright, Matthew L. G., M.R.C.S., (E) Kapur, Kanhaya L., B., 1913 (E) McLean, Charles A., 'M.B., 1879 (3) 
Hamada, Gaw 9 Katz, David, M.B., E Macmullen, James C., L.R.C.S., 1881 (1) 
nge- ad, M.R.C.S., 1925 (E) ) 
Hamlin, Alfred E., M.R.C.S., 1916 (E) Kazim, Aga M., M. McNair, Herbert, M. 1921 (S) 
eet- Hamman, Dirk J. H., M.B., 1902 (S) Kean, Francis J., M. MacNeill, Catherine, M.B., 1924 (1) Wa 
lical Hancock, Eric L., M.B., 1911 (E) Keays, Samuel, L.R.C.S., 17 om McNeill, Henry, M.B., 1920 (1) i 
that Hanington, John W. B., M.R.C.S., 1912 (E) Keenan, James, L.R.C.S., 1882 (1 McOscar, John, 1.8.A., 1888 (E) iN 
a Hannigan, Timothy H., LRCS., "1887 (1) Kelly, Edmund P., 1899 (S) Macphail, Dugald H., M 1902 (S) 
edge Harcourt, Averyl, M.B. 1906 Kelly, John, L. R.CP MacRury, Colin W., MC . and §., 1916 (Col.) i 
Harper, Frederick G., M.C., M. 1907 (S) Kenna, Michael F., L. R 8., a McWhirter, James, M.B., 924 (S) it 
Harper, Gerald S., M. R.C.S., 1874 Kenny, Randal Y., M.R. A 1911 (E) Madden, Richard R. M., L.R.C.P., 1891 (I) it 
som- Harris, Arthur T., M. B.. 1919 cS) Key, James, M.B., 1876 Madhok, Mohkam C., M. B., 1922 (E) It 
te Harris, Luey E., M.B., 1898 (BE) Keyes, John E. Re P.S., (S) Magan, Michael J., L.R.C. 1887 (1) 
ual Harris, Matthew H., M.B., 1903 (E) Keys, William D. A., C.1.E., M.B., 1898 (1) Majmundar, Premrai T., M.B., 1916 (E) WW 
20S ; Harte, Joseph, M.B., Khair, Abd E, A., M.R.C.S., 1924 E) . Malik, Sultan-B., M. R.C. S., 1926 (E) _ 
Hartford, William, L.R.C. My 1887 (1) Khan, Latafat fl., M.R.C.S 3, 1911 (E) Manker, Vinayak L., L.R.C. P., 1899 (E) a 
com: Hartley, ‘Evelyn F., M.B., Ss Khan, Masha A., M. R.C.S., "1889 (E) . Manook, George, M. B., a. 8) 
dical Harvey, Henry F.,’M. ROS, 1876 (E) King, Hilda M., ™M. R.C.S., 1926 (E) Marsh, Sylvia, M.B., 1915 (1) i: 
f Hauser, Philip, L. B.C. P., 1863 E) King, Stanley W. M., M. i. C.S., 1924 (E) Marshall, Edward i, D.S. 0., M.R.C.S., 1914 (E) a 
1 0 Hawkes, Henry, L.R.C.P., 1924 (1) Kingdon, Wilfred MI B., Martin, George A., M. R.C.S., 1924 (E)’ q 
rents Hayden, Richard H. H., 1 ae. P., 1892 (I) Kingston, Henry iB a = (E) Martin, John H., M.B., 1 ) 4 
than Haydon, Arthur G., L. S.A., 1892 E) Kirkland, Gerald B. C.S., (E) Mason, Robert D., L.M.S.S.A., 1926 (E) 
Hayes, Julian P. S., L. RCP. Knight, Harriet E. J., Massey, David, L. R. C.P., 1898" (1) i 
ecial Hayes, Simeon A., L.M.S.S.A., te Knox, David N., M.B., (S) Matthews, Thomas M., L.R.C.P., 1920 (1) } 
for Hazel, William F., M.R.C.S., ign (E) Labuschagne, Paul N. i - -y a 1925 (1) Maximos, Youanis, M.R.C.S., 1922 (E) ; 
Healey, Coryndon W. R., C.M.G., C.B.E., | Lahiff, James G., M.B., 1921 (1) Maynard, John S., M.B., 1891 (S) 
000). L.K-Q.C.P., 1888 Lala, Daulat M. MRCS. 1918 (E) Meilamed, Nathan, M.B., 1921 (S) 
Healy, Francis, M.B., 1920 (1) Lang, Richard, M. B., (as) Meldrum, (Mrs.) Ma ay I. T., M.B., 1917 (S) 
Heeland, Patrick A., L.R.C. 1086 Langley, Doris M., M. Be 1922 (E Meredith, John B., R.C.S., 1888 (1) 
ld,’ Helm, John K. A., L.M.S.S.A ) Lanyon, Edgar 'T., M.R.C.S., 189 (E) Meyer, Benjamin A., L.R.C.P.S., 1925 (S) 
us Hennessy, Cornelius, L.R.C. P., me (es) La Touche, ‘dmund a * R.C -S., 1884 (1) Miller, Richard, M. B., 1884 (1) 
mo Henry, Lydia M., M.B., 1816 (B Laurence, Charles S., L.M.S.S.A., 1923 (E) Milliard, Peter M., L-R.C CPS. 1923 (S) 
the Hermitte, Louis ©. D., M.B., 1918 (S) Law, (Mrs.) May E., i“ 1917 (S) Mills, Henry W., L.R.C.P., 1895 (E) 
ted Heslop, William J., L/K.Q.C:P., 1883 (E) Lease, Charles R., y B., 1903 (E Milne, John, M.B., 1922 (S » 
aC Hession, John E. 1, E., M.B., 1925 qd) Leeman, Percival, M. te M.B., 1913 (1) Minnes, Robert S., M.R.C.S., 1896 (E) 
itua- Hickey,’ William, M.B., 1919 (1) Leftwich, Phillip, ‘R.C.S., 1923 (E 9) Moffatt, Douglas M., B., 1909 (1) 
d to Highfield- Jones, Gabrielle M., M.R.C. 1924 (E) Leggatt, Charles A. S., M.B 1886 (E) Moir, Kenneth 1925 (S) 
Hill, James M., M.B., 1921 (1 ») Leviseur, Herbert J., M. RCS , 1918 (E) Moir, Leonard J., M.B., 1913 (8) 
- not Hinchoo, Harold, M.R.C.S., 1924 (E) Levy, Oscar L., M.R.C.S8., 1895'(E) Molloy, William J., M.B., 1892 
the Hoare, Reginald Cc. M., L. ii C.P.S., 1899 (S) Lewellin, Augustus J. R., i K.Q.C.P., 1879 (E) Monaghan Patrick. J., M. R. Cs _™ (BE) 
: Hodgman, Jan H., M. B., Lewin, Harold, M.B., 1923 & ) Monckton Henry H.. LS. A., 1898 (BE) 
on it Hogg, Alexander W. B. -, M.B., 1904 (S) Lewis, William M., M. Montgomery William "S.A. 18% (E) 
Hogg, Charles A., M.B., 1893 (E ) Leyburne, Edward ., 1890 (1) Moody, yrus M., L.M.S. 1925 (E) 
Holland, Edward, M.B., 1921 (1) Lloyd, Thomas P., M. RCS. 1917 (E) Moon, Harold J a. R.CS., 1903 (BE) 
nany Honeybourne, Victor Cc, L.R.C.P., 1906 (E) Lorimer, Janie, M. B., ag (s S) Moore, Alfred, ~ 1892 (I ) 
itish Hood, James C., M.D., 1883 (1) Loubser, Cornelius J .» M.B., 1924 (1) Moore, James Le 77 ‘S. S.A., 1922 (E) 
Hookham, Paul, M.R.C.S., 1876 (E) Louw, Hendrik J., RY CPs , 1920 (5 Moore, James H., M. B.. 1903 (1) 
iS of Hope, Pe re y L. -9 L.R. Cc. P., “1899 (E) Love, Herbert, M. R. Cc. S., 1902 ( E) Mor ran, John F. H., M. R.C.S 1909 (E) 
id it Hopkins, John, M.R.C.S., 1876 E) Lovegrove, Charles, L.R. *C. in 882 (E) a tg Sahin G. W., I MS's A 1910 (E) 
1 Horsham, Jose ph, L.R.C.P.S., (S) Lovegrove, Thomas H., M.R.C. S., 1899 (E) Frederick MR Cs. “1886 (E) 
es to Hort, Frederick A., L.S.A., 1901 (E) Low, Robert B., M. R.CS., ~ Morris, Edward W.. M. R.C.8.. 1887 (E) 
The Hottinger, Edward F., LAL. Ry A., 1925 (E) Lowenstein, Lillian, M.R.C.S., 1 19 (E) Merrienn, Michael W., M. RCS.. 1911 (E) 
, Hubbard, Thomas C.. 'L.R.C.P.S.,. 1874 (S) Lubbe, Willem P., M.B., 1917 (WD Morrison, William W., M.B "1916 (Ss) 
ation Huffton, Edith, L.R.C.P., 1915 (E) Lucas, George, M_R.C.S., 1867 (EF) = J., LS. X.. 888 (E) 
ther Hughes, Hugh 1885 (E) Lum, Kim ©., 108 Mosse, Cotton G. T., MR.CS., 1915 (E) 
Hulbert, Henry L. P., 1901 (E) Lundie, Francis W., M.B., 1803 (S) Mulhe ie, MR. "1924" (1) 
Hunter, Douglas A., M.B., 1921 '(S) Lunn, John, M.B., 1900 (S) 1” M.B.. 1903 (E 
‘itish Hunter, Ellis G., M.B., 1923 (8) Luther, David S., L.R.C.P.S., 1916 (S) (E) 
Hurwich, M.B., 1920 Lynch, James A., M.B., (1) Mulligan, Bernard 1922 (1) 
Asso- Huskivson, Douglas M. RCS., 1924 (E) Lyndon, Eric J., M.B., 1918 (1) john MB. 1818 
Huston, John A. F., M. B., (1 McAleer, James, 1913 (1D) MUFNANE, JONN 
was Hutt, 922 (1 Murphy, James C., L.R.C.P., 1924 (1) 
utt, Herbert A., M.R.C. 1899 (E) McArdle, John M.B., i John K.. 19% (1) 
the Ibrahim, Aziz Y., M. BOS. 1921 (E) MacAulay, Ambrose, L.A.H., 1922 (1) ( 
Irving, re J., M.B., 1902 (1) Murphy, Mary A., M.B., 1913 (E) 
f Hamilton M.B., 1904 (E) Macauley, Maurice J., ® ( 
0 Island, Robert L.. LK. P., 1886 (1) McAvoy, James, M.D., Murphy, Patrick D.. M.B., 
id be Jackman, James J. H., 1884 (1) McBurney, John H., M.B., 1895 (1) Murphy, it 
the Jackson, Harold E. ews M.R.C.S., 1901 (E) McCarthy, Thomas J., M.B., 1923 (1) Murphy, Timothy B.. (1) 
Jaffe, Mossy, M.B., McCausland, Samuel R., R.C.P., 1901 (1) Murphy, Walter J. ERC. -P., 1901 (T) 
ontire Jaffit, (Mrs.) Kahn), M.B., | MacClancy, Daniel I., M.B., 1912’ (1) Murphy, William P., L.Med.L.s., 
19 Murray, Charles C.8., 1 T 
ecial 23 (E) McColl, Alfred G., M.B., 1918 harl 0. "R.C.S., 1869 (1) 
% James, Henry W., 1903 (E) MacDiarmid, James B., M.B., 1905 (S) Murray, James (1) 
tirely dames, William A., Macdonald, qd) A., C.S., 1924 (1) 
j se van Rensbur, William J .B. ceDonnell, Charles, 
Jardine, Robert, 1886 (3) | William 1900 (E) Naz, Jean B.'C. 0., M.R.C.8., 1899 (E) 
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Books Added to the Library. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Neal, Frederick A., M.B., 1886 (S) 

Nel, John A., L.R.C.P.S., 1922 (S) ‘ 
Neville, Thomas, M.D., 1874 (E) 
Newman, William P., M.R.C.S., 1921 (E) 
Nichol, Robert, M.B., 1892 (S) 

Nichols, Frederick P., M.R.C.S., 1881 (E) 
Nicolls, Cecil G. J., M.B., 


O’Brien, James M., M.R.C.S., 1902 (E) 
O’Carroll, Martin, L.Med.L.S., 1875 (1) 
O'Connor, Caroline, M.B., 1921 


1891 (E) 


O'Neill, Patrick, M.B., 1917 
Oram, Arthur M., M.B., 1880 (EB) 

O'Reilly, Francis J., L.R.C.P., 1868 (1) 

Orfeur, Charles H., M.R.C.S., 1868 (E) 
Orisadipe, Obasa of Ikija (Prince), M.R.C.S., 


Orrin, Herbert C., 0.B.E., L.R.C.P.S., 1907 (S) 
O'Connor, Gladys C. J., L.R.C.P., 1920 (1) Osborne, Thomas, L.R.C.P., 1926 (1) 


Pope, Henry B., M.B., 1881 (1) 
Power, Patrick W., L.R.C.P., 1902 (I) 
Prentice, Thomas, M.B., 1923 (S) 
Price, William, M.D., 1868 (1) 


Ross, Alexander F., M.B., 1915 (S) 
Rowe, John M., M.C., M.B., 1912 (1) 

(i) Russell, Elizabeth D., M.R.C.S., 1918 (E) 
Sanders, Ernest L., M.B., 1921 (S) 


Servanfe, Stewart Q., M.R.C.S., 1925 (E) 
Sharman, Edward W., L.R.C.P.S., 1891 (S) 
Shaw, George I., M.B., 1924 (S) 

Stuart, Christina, M.B., 1922 (S) 

Sturges, Frank, L.S.A., 1883 (E) 


o’Connor, William A. (E O'Sullivan, David, L.R.C.P., 1909 (I) Supramanian, Vytilingam, L.M.S., 1919 (Col.) 
O’Conor, Sir John, K.B.E., L.Med.L.S., 1886 (1) Owen, Allan C., M.B., 1903 (S) Swinton, Lieut.-Colonel Francis E., C.LE, 
Oddy, John R., M.B., 1925 (©) Owens, Edward M., M.R.C.S., 1868 (E) M.R.C.S., 1891 (E) 

O'Donoghue, James B., L.A.H., 1911 Wy Parker, Charles, M.B., 1892 (S) Twells, Charles H., L.R.C.P., 1904 (1) 
O'Donovan, Patrick H., M.R.C.S., 1923 (E) Paton, George A., L.A.H., 1887 (1D Watt, Thomas M., M.B., 1908 (S) 


O’Flanagan, Mary M., M.B., 1923 (1 
O’Flanagan, Pauline K., M.B., 1924 (1) 
O'Flynn, James P., M.B., 1914 (1) 


Pierpoint, Harry W., M.R.C.S., 1902 (E) 
Pilgrim, Eustace G., M.B., 1889 (S) 


Webster, Percy S., M.R.C.S., 1886 (E) * 
Whyte, Frederick H., M.B., 1923 (1) 


Assoriation Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Norta Waves Brancu.—A joint meeting with the Chester and 
North Wales Law Society will be held on Wednesday, September 
26th, at Chester, when a discussion will be held on lunacy and 
mental deficiency certification, and certification especially in com- 
pensation cases. 


BOOKS ADDED TO THE LIBRARY. 


Tue following books were received by the Library of the British 
Medical Association during April and May, 1928 : 


Achard, Ch.: Clinique Médicale de !'Hépital Beaujon. 3 série. 1928. 

Asscciation Suisse Contre la Tuberculose. 4me Conférence de l'Union 
Internationale, 1924. 1926. 

Australasian Medical Congress. Second series. Dunedin. 1927. 

Baly, E. C. C.: Spectroscopy. Third edition, Vol. 3. 1927. 

Barrington-Ward, L, E.: Abdominal Surgery of Children. 1928. 

Bartlett, W.: Surgical Treatment of Goiter. 1926. 

Bernard, L., et R. Debré: Cours d’Hygiéne. I, II. 1927. 

moeness. Ciaude: Introduction to the Study of Experimental Medicine. 


Black's Veterinary Dictionary. 1927. 

British Guiana Medical Annual. 1925. 

Brodhead, G. L.: Approaching Motherhood. Third edition. 1927. 

Cabanés: Esculape chez les Artistes. 1928, 

—e and Jones: The Social Structure of England and Wales. 

Chetwood, C. H.: The Practice of Urology and Syphilology. Fourth 
edition. 1928. é 

Cotte, G.: Troubles Fonctionnels de l’Appareil Génital de la Femme. 1928. 

Cova, F.: Atlas Thoracoscopicon. 1928. 

Crew, F. A. E.: Organic Inheritance in Man. 1927. 

Dana, C. L.: The Peaks of Medical History. Second edition. 1928. 

Dubost, J.: Les Bases Physiques de la Radiothérapie. 1928. 

Falkner, H. G.: Actinotherapy. 1927. 

Ford, W. W.: Textbook of Bacteriology. 1927. 

Friedlander, A.: Hypotension. 1927. 

Gaultier, R.: Precis de Coprologie Clinique. Third edition. - 1927. 

Gosset, A.: Travaux de la Clinique Chirurgicale de la Salpétriére. 1927. 

Ce eee of Pathology. Fourteenth edition. Revised by A. Piney. 


Griffith, C., and A. G. Mitchell: Diseases of Infants and Children. Two 
volumes, second edition. 1927. 

Groves, E. W. H.: A Synopsis of Surgery. Eighth edition, 1927. 

Harman, N. Bishop: To-day and Other Verses. 1928. 

Hebert, G. T.: Pulmonary Tuberculosis. 1927. ; 

Hiss and Zinsser: Textbook of Bacteriology. Sixth edition. 1927. 

Hutinel, V.: Le Syndrome Malin. 1927. 

Jackson, C.: Bronchoscopy and Esophagoscopy. Second edition. 1927. 

Jacob, M.: Glycogéne, Adrénaline et Insuline. 1926. 

Johnston, S. H., and R. H. Simpson: Principles of Bacteriology. 1927. 

Karsner, H. T.: Human Pathology. 1927. 

Keiller, W.: Nerve Tracts of the Brain and Spinal Cord. 1927. 

Kelly, H., and Collaborators: Gynecology. 1928. 

Korbsch, R.: Lehrbuch und Atias der Laparo- und Thorakoskopie. 1927. 

Lee: Microtomist’s Vade Mecum. Ninth edition. By Gatenby and 
Cowdry. 1928. 

Léri, A.: Les Affections de la Colonne Vertibrale. 1926. 

Leveuf et Girode: Le Traitement des Fractures du Col du Fémur. 1927. 

McKenna, R. W.: Diseases of the Skin. Second edition. 1927. 

Marie, Pierre: Travaux et Mémoires. Tome 2. 1928. 

Medical Annual, The. 1928. 

Medico-Legal Society : Transactions. Vol. 21. 1928. 

Monrad-Krohn: Clinical Examination of the Nervous System. Fourth 
edition. 1928. 

Nadkarni, K. M.: The Indian Materia Medica. 1927. 

Neander, G.: The Halsan Institute in Norrbotten. 1928. 

Neatby and Stonham: Manual of Homoeotherapeutics. 1927. 

Norman, H. J.: Mental Disorders. 1928. 

noe. G. W., Bazett, and McMillan: Blood Pressure. Fourth edition. 


Noyes, A. P.: Textbook of Psychiatry. 1927. 
_ Gertel: Outlines of Pathology. 1927. 


Palfrey : The Specialties of General Practice. 1927. 
Partington, J. R.: The Composition of Water. 1928. ; 
aie Normal Histology. Thirteenth edition. By W. H. F. Addison, 


Riviere, C.: The Pneumothorax and Surgical Treatment of Pulmonary 
Tuberculosis. Second edition. 1927. 

Robertson and Porter: Sanitary Law and Practice. Sixth edition. 192. 

Rose, W. D.: Physical Diagnosis. Fifth edition. 1927 

Ross, J. M.: Post-mortem Appearances. Second edition. 1928. 

ae Mrs. M., editor, Proceedings of the World Population Conference, 


Sharpey-Schafer, E.: Experimental Physiology. Fourth edition. 1927. 

Shennan : Post Mortems and Morbid Anatomy. Second edition. 1927. 

Stitt, E. R.: Practical Bacteriology, Blood Work, and Animal Parasit- 
ology. Eighth edition. 3 

Taylor: Medical Jurisprudence. Two volumes, eighth edition. 1928. ? 

a Logan : Diseases of the Nose, Throat, and Ear. Second edition. 


University of Iowa: Studies in Medicine. Volume 3. 1926, 
Webb-Johnson, C.: Diet and Disease. 1928 
White, C. Powell: Principles of Pathology. 1927. 


Mational Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


County or Devon. 

Ar a joint meeting of the Devon County Local Medical and Panel 
Committees at Exeter on August 23rd, with Mr. Russet, Coomss, 
F.R.C.S., in the chair, a letter was received from the Devon 
Insurance Committee stating that the Committee was co-operating 
with the Devon Nursing Association and the county council in 
making arrangements for the County Health Weck, to be held 
in October, and asking if the Panel Committee would be a 
to assist in the organization of lectures on health subjects. t 
was decided to wae that it was considered desirable that such 
lectures should be given either by medical officers of the county 
council or by whole-time medical officers. 

The chairman reported that, in accordance with the decision 
of a special meeting of the Panel Committee, held on March 22nd, 
an additional contribution had been paid to the National Insur- 
ance Defence Trust, being the amount representing the income tax 
on the Devon quota, in proportion to the total claim on the 
whole of the central fund. 

The chairman was instructed to send a letter to the Insurance 
Acts Commiljee regarding the draft of the proposed nati 
formulary. 


Correspondence. 


General Practitioners and Access to Hospitals. 

Sir,—I regret that my letter, published in the Supplement 
on July 7th (p. 10), in which I voiced, among other things, 
the necessity of providing more extensive hospital facilities 
for general practitioners, has hitherto met with no written 
encouragement from any of the large number of medical men 
who have legitimate grounds of complaint on that score, how- 
ever reluctant they may be to ventilate their grievance through 
the medium of the Journal. Silence on their part can never 
result in the redress of any wrong or unfairness they may be 
labouring under. It can, and will, only be construed by those 
who may be unwilling to recognize the need I have pointed 
out into a proof of its non-existence. General practitioners ca? 
never hope for anything like freedom of access to hospital 
and a reasonable share of the responsible work done thereit 
unless they show those who—by virtue of their position oM 
hospitals staffs—may be able to influence boards of manage 
ment on their behalf, that they are keen about what they 


| 
O'Flynn, Jeréme, M.B., 1913 (1) | 
O'Grady, Anthony T., L.R.C.P., 1923 (1) 
O'Grady, Donald de C., D.S.0., L.R.C.P., 1905 (E) | 
O'Grady, Patrick J., M.B., 1924 (1) | 
O'Kelly, James J., M.B., 1909 (1) Quigley, Matthew J., L.A.H., 1886 (1) 
ee O'Loghlen, John E., L.R.C.P., 1912 (1) | Read, Edward IL., L.S.A., 1879 (BE) 
O'Malley, David J., M.D., 1 
O'Meara, John F. C., M.B., 
Noble, Mary A., M.B., 1915 (S) 
Nolan, Ernest D., L.R.C.P., 1925 (1) ; 
Norman, Doris B., M.B., 1920 (EB) | Savage, John J.. M.R.C.S., 1917 (BE) 
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Naval and Military Appointments. 


want, and that, given the opportunity, they would prove them- 
selves quite competent to learn and to do what might be 
expected of them. In the presence of that insistence, refusal 
on the part of the hospital staffs to support the claims of 
general practitioners willing to learn and competent to serve 
would ¢bviously provide a clue to the unravelling of their 
motive for such action. I admit that there are difficulties ; but 
‘hey are not of such a nature as to make them insurmountable 
in hospitals where the desire to promote effective co-operation 
exists, and where the advantages accruing from the ability to 
make full use of those facilities are not looked upon in the 
light of a monopoly for a select few. Even in some small 
hospitals the tendency to erect barriers prevails—at times 
against some other member of the staff. Whoever does so 
knows perfectly well that, however plausible his reasons may 
appear, they not infrequently strike others as being prompted 
by personal considerations which have nothing whatever to do 
with what may, and does, tend to secure earnest and mutually 
helpful co-operative effort. To encourage others in extending 
their sphere of utility also brings its reward. To try to 
stifle the efforts of others in that direction, even when it is not 
the result of deliberate selfishness, cannot but lead to justifiable 
unpleasantness.—I am, etc., 


Greenhithe, Sept. 1st. D. W. STanDLeY. 


Ambulance Lectures. 


Sir.—I wish to bear out the statement of Dr. George Scarr 
in his letter (Supplement, August 18th, p. 107) concerning 
lectures on_ambulance work. From an experience of twenty- 
nine years I know that the classes for the St. John Association 
are composed almost entirely of working men and women, who 
can ill afford to pay the expenses of a lecturer. These classes 
are usually conducted by general practitioners throughout the 
country without fees. To be quite logical the Representative 
Body of the British Medical Association might as well bring 
firward a resolution to prohibit all gratuitous work by 
specialists and general practitioners in hospitals and other 
charitable institutions for the poor.—I am, ete., 


Battle, Sussex, Aug. 23rd. E. A. 


Sir,—For many years the profession has fought for a 
regular system of payment for lectures on first aid, and subse- 
quently on nursing, and it would seem to be a retrograde step 
to rescind a resolution authorizing the charge of certain fees 
to the leeturer on the bidding of one Division. It is surely 
more dignified to have a settled sum per lecture than to receive 
presents, obtained in many instances from the candidates, and 


consisting of a walking stick, one or two books, or, in the. 


case of railways, free fares for the doctor and his wife. It 
would be interesting to learn whether the members of the 
Division were unanimous in their desire to rescind the 
resolution, especially when it is remembered that Dr. Macdonald 
intimated that he was not voting for it.—I am, ete., 


Eastbourne, Aug. 26th. MILNER Moore. 


Sm,—In the Supplements of August 18th and 25th have 
appeared letters by Dr. Scarr and Dr. L. J. Picton referring 
to Dr. P. Macdonald’s motion for the rescinding of the policy 
of charging fees for ambulance lectures. Both criticisms are 
absolutely wide of the mark, since no one ever suggested, or 
even dreamed of suggesting, charging fees for lectures to the 
members of the St. John Ambulance Brigade or to the R.A.M.C. 
(T.F.). These lectures are part of the routine work of the 
officers, and are entirely distinct from the lectures referred to 
at the Annual Representative Meeting—namely, those given to 
the employees of firms, particularly railways. 

In these days most up-to-date firms (especially engineering, 
mines, and railways) provide ambulance lociante in order to 
reduce the morbidity due to accidents, primarily, of course, for 
the benefit of their own people, but secondly to reduce their 
charges; yet many of these firms expect these lectures to 
e given for nothing on account of ‘‘ the chivalry of the pro- 
fession not being dead, and a sense of public duty,” or the 
ofier an inadequate fee, or the railways offer to pay in kind. 
Surely no medical practitioner approves of any one of these 
actions, least of all Dr. Lionel Picton.’ and it is to give a 
lead to practitioners approached by such firms that the Repre- 
sentative Body re-emphasized its previous decisions by refusing 
to rescind the resolutions coneerned after Dr. Macdonald’s most 
admirable speech; and it is desirable once again to emphasize 
is point that these resolutions should be observed by every 
oyal member of the Association.—I am, etc., 


Manchester, Aug. 27th. Jno. D’Ewarr. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commanders C. F. 0. Sankey to the Barham, August 31st, and 
to the Warspite on transfer of flag; G. H. Hayes to the Ramitlies. 

ne ieutenant R. W. Mussen to be Surgeon Lieutenant Com- 
mander. 

Surgeon Lieutenant J. J. Mason transferred to permanent list. 

Surgeon Lieutenants J. Johnston to the Resolution; L. P. Spero to the 
Dahlia; H. J. McCann to the Pembroke for R.N. Barracks, Chatham, 
temporary, supernumerary; V. G. Horan to the Heliotrope; C. B. Fox to 
the . ts D. R. Campbell to the Iroquois; L. J. Corbett to the Victory 
for R.N. Barracks, Portsmouth, temporary; S. J. Savage to the Pem- 
broke for R.N. Hospital, Chatham, temporary. 

H. P. Williams and J. G. Paley have entered as Surgeon Lieutenants 
for short service, and appointed to Haslar Hospital. 


RoyaL AUSTRALIAN Navy. 
Surgeon Lieutenant Commander D. S. Prentice to the President for 
five months’ course of instruction. 


Royal NavaL VOLUNTEER RESERVE. 

= Lieutenant Commander W. J. Payne to the Victory for R.N. 
Hospital, Haslar, for training. 

Surgeon Lieufenant R. L. Stubbs to the Victory for R.N. Hospital, 
Haslar, for training. 

Sublieutenant H. G. to Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants T. C. Larkworthy, J. M. Ridyard, 
R. M. B. Lewis, and D. M. Craig to the Victory for R.N. Hospital, 
Haslar, for training; E. H. Parkinson to the Yarmouth for training. 

H. A. M. Whitby has entered as Probationary Surgeon Lieutenant and 
attached to List 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS. 


Colonel N. J. C. Rutherford, D.S.O., late R.A.M.C., is placed on half 
pay under the provisions of Articles 139 and 486 Royal Warrant for Pay 
and Promotion, 1926. 

Lieut.-Colonel B. B. Burke, C.B.E., D.S.0., to be Colonel, vice Colonel 
N. J. C. Rutherford, D.S.O., to half pay. 

Major J. S. Wallace, O.B.E., to be Lieutenant-Colonel, vice Lieut.-Colonel 
B. B. Burke, C.B.E., D.S.0., promoted. 

Major J. D. C. Swan, late R.A.M.C., T.A., to be temporary Captain and 
temporarily relinquishes the rank of Major. 

Captains to be Majors: J. C. Preston (prov.), B. J. Daunt. A. J. Bado 
(prov.), H. M. Alexander (prov.), R. H. C. Pryn, and J. V. McNally (prov.). 

Captains L. Game and B. C. W. Pasco, late R.A.M.C., to be temporary 
Captains, and: temporarily relinquish the rank of Captain. 

Captain J. Vallance, M.C., Regular Army Reserve of Officers, relin- 
quishes his appointment under Article 507 (6) Royal Warrant for Pay 
and Promotion, 1926, and resumes the rank of Major. 

The appointment of Lieutenant G. T. L. Archer is antedated to 
January 26th, 1927, but not to carry pay and allowances prior to 
January 26th, 1928. 

Lieutenant (on probation) J. C. Gilroy resigns his commission. 

Temporary Lieutenant R. Willan relinquishes his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant C. S. de Segundo, O.B.E., V.D., relinquishes hie 
temporary commission on completion of service. 
Flying Officer E. A. Rice is promoted to the rank of Flight Lieutenant. 
Reserve or AiR Force Orricers: MEDICAL Brancn. 
uadron Leader E. P. Punch relinquishes his commission on com- 
pletion of service. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat ARMY MepicaL Corps. 


Colonel H. M. Morton, C.B.E., D.S.O., late R.A.M.C., Lieut.-Colonel 
A. L. Scott, and Major J. H, Barbour, having attained the age limit of 


liability to recall, cease to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 


Colonel C. I. Ellis, C.M.G., T.D., having attained the age limit, retires 
and retains his rank with permission to wear the prescribed uniform. 


Roya, ArMy Mepicat Corps, 

Lieut.-Colonel P. J. Gaffikin, M.C., to be Brevet Colonel. 

Captain J. V. Bates, M.C., to be Lieutenant-Colonel and to command 
the 13lst (Home Counties) Field Ambulance, vice Lieut.-Colonel P. J. 
Gaffikin, M.C., vacated. 

Captain E. B. Hinde, F.R.C.S.Ed., resigns his commission and is 

Captain G. M. Brown, having attained the age limit, relinquishes his 
commission and retains his rank, 

To be Lieutenants: Second Lieutenant W. E. Hayes (late R.E.), B. S. 
Guy, and H. J. Curran. 3 

‘Supernumerary for Service with 0.7.C.—Captain H. P. Malcolm, M.C., 
to be Major, 


VACANCIES. 


ALL Saints’ HospitaL (POR GeNITO-URTNARY Diseases), Vauxhall Bridge 
Road, S.W.1, and Finchley Road, N.W.8.—House-Surgeon (male), 
Salary at the rate of £150 to £200 per annum. 

ASHTON-UNDER-LYNB District INFIRMARY.—House-Surgeon (male). Salary 
at the rate of £150 per annum. 

Brewixcuam Crty.—Assistant Medical Officer of Health. Salary £750 per 
annum. 

BirMincHim: Ear Turoat House-Surgeon. Salary 
at the rate of £150 per annum. 

BIRMINGHAM 4ND MipLanp Eye HospitiL.—House-Surgeon, Salary £110 per 
annum. 

Buackstrn Unron.—Resident Assistant Medical Officer (male). Salary 
£200 per annum. 
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BriGuton Epucation Commaitrer.—Assistant School Medical Officer. Salary 
at the rate of £600 per annum. 

British Rep Cross Society AND ORDER OF St. JOHN OF JERUSALEM.— 
Assistant Medical Officer (male) for the East Lancashire Tuberculosis 
Colony, Great Barrow, near Chester. Salary £250 per annum. 

CHELTENHAM BorovGH.—Medical Officer of Health and School Medical 
Officer. Salary £850 per annum. 

ConnauGut HospitaL, Orford Road, E.17.—(1) Senior Resident House- 
Surgeon. (2) Junior Resident House-Surgeon. (3) Resident House- 
Surgeon. (Males.) Salary £150, £100, and £100 per annum respectively. 

DersysHire County Councit.—Tuberculosis Officer (male), Salary £750 
per annum, rising to £900. 

Dvustiw: Royat Victoria Eyg AND Ear Hospitat.—House-Surgeon. Salary 
from £40 to £70 per annum. 

COLLEGE OF MepicIne, Newcastle-on-Tyne.—Assistant in the 
Bacteriological Routine Department. Salary £500 to £600. 

Exeter : Wonrorp Hovuss.—Deputy Medical Superintendent (male, single). 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye Institution, Gloucester.— 
Second House-Surgeon (male). Salary £100 per annum. 

HaMpPsteaD: Paris or St. Joun.—Junior Resident Assistant Medical 
Officer at the New End Hospital. Salary £200 per annum. 

Hendon Union, HospitaL, Edgware.—Resident Assistant Medical 
Officer. Salary £200 per annum, rising to £250. 

Patna MepicaL of Physiology. Pay Rs.1,200, 
rising to Rs.1,400 a calendar month, and allowances. 

Ipswich: East SurrotK AND Ipswich Hospitat.—House-Surgeon (male). 
Salary at the rate of £100 per annum. 

KtiGHLEY BoRoUGH.—Medical Officer of Health and School Medical Officer. 
Salary £800 per annum. 

KikkKcaLDy : Fever HospitaL Medical Officer 
(male, unmarried). Salary £250 per annum. 

Liverpoot : Crorton Recovery Hospitay FoR WoMEN, Aigburth.—Part- 
time House-Surgeon (female). Salary at the rate of £75 per annum. 
Lonxpon Lock Hospitat, Dean Street, W.1.—House-Surgeon. Salary at the 

rate of £200 per annum, 

MANCHESTER : ANCOATS HospPiTaL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

MancHester Baptes’ Hospitat, Levenshulme.—Resident Medical Officer. 
Salary at the rate of £125 per annum. 

MancHesteR Earn Hospital, Grosvenor Square, All Saints.—(1) House- 
Surgeon; salary £120 per annum. (2) Non-Resident House-Surgeon ; 
salary at the rate of £150 per annum. 

MertHyr GeNeraL HospitaL, Merthyr Tydfil_—Resident House-Surgeon, 
Salary £100 per annum. 

MIpDLEsBROUGH RuRAL District Councit.—Medical Officer of Health 
(part-time). Salary £52 per annum, 

MILLER GENERAL HospitaL FOR SouTH-East LONDON, Greenwich Road, S.E.10. 
—(1) Pathologist. (2) House-Physician (male, unmarried). Salary £600 
and £125 per annum respectively. 

NATIONAL HospitaL, Queen Square, W.C.1.—Assistant Physician. 

NEWCASTLE-UPON-TYNE DuspensaRy.—Visiting Medical Assistant. Salary 
£300 per annum. : 


NORTHAMPTON GeNeRAL Hospitat.—(1) House-Physician. (2) House-Surgeon, 


(3) Two Assistant House-Surgeons. Salary £150 each per annum. 
OrKNeY.—Medical Practitioner (male) for the Island of North Ronaldshay 
under the Scottish Board of Health Scheme. Salary £400. 
PLYMOUTH : HOMOEOPATHIC AND GENERAL HospitaL.—House-Surgeon (male). 
Salary £100 per annum. : 
POOLE : CORNELIA AND East Dorset Hosritat.—Honorary Surgeon, Assistant 
Surgeon, Surgeon to Department of Obstetrics, Assistant Anaesthetists, 
and Registrar (Medical and Surgical). 
RICHMOND, Surrey: Royal Hospitat.—Senior House-S 
Salary £150 per annum. — 
Royal NortHERN HospitaL, Holloway, N.—(1) Resident Medical Officer. 
(2) ponent my (3) Obstetric House-Surgeon. Salary for (1) £200 
per annum, for (2) and (3) at the rate of £70 per annum each, 
Royat Watertoo Hospitat, Waterloo Road, S.E.1.—Casualty Officer (male). 
Salary £150 per annum. ‘ 
St. Mary’s Hospitat, W.2.—Assistant Pathological Chemist. Salary £300 
per annum. 
SALIsBURY : GENERAL INFIRMARY.—House-Surgeon 
Salary £150. 
SeaMen’s Hospitat Society, Greenwich, S.E.—(1) Resident Medical 
at Albert Dock Hospital, Connaught 16. (2) 
and House-Surgeon (male) at Dreadnought Hospital, Greenwich. 
Salary £110 per annum each. 
South INGHAM INFIRMARY.—Junior House-S 
Salary £150 per annum, 
TyRona County HospitaL.—Surgeon-in-charge. Salary £800 per annum. 
West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physi 
(2) Two House-Surgeons, Males. Salary at the ae £100 per ee 
WESTON-SUPER-Mare HospitaL.—Resident Medical Officer (male, unmarried). 
Salary £130. 
WHITEHAVEN AND West CUMBERLAND HospPitat.—Junior H 
(male). Salary £100 per annum. ited 
WIMBLEDON BorovuGu.—Medical Officer of Health and Sch Medi 
Officer (male). Salary not less than £900 per annum. _— - 
Worksop: Victorta Hospitat.—House-Surgeon (male). 
rate of £170 per annum. 


(male, unmarried), 


Salary at the 


CrrtiryInc Factory SurRGEONS.—The following vacant appointments are 

announced: Langport (Somerset), Aspatria (Cumberland), Corris 
Merionethshire), and Sandwich (Kent). Applications to the Chief 
nspector of Factories, Home Office, Whitehall, London, S.W.1. 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT for the Central 
District of the ‘Sheriffdom of Perth. Applications to the Private 
Secretary, Scottish Office, Whitehall, London, S.W.1, by September 19th, 


This list of vacancies is compiied from our advertisement columns 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 


BrecHINn, Forrest, M.B., Ch.B.Glasg., D.P.H.Liverp., Medical Officer of 
Health for the Royal Burgh of Renfrew. 

Downer, Harold, M.B., Ch.B., D.L.O., Honorary Ear, Nose, and Throat 
Surgeon, Hove Hospital. 

Rowntrer, S. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Islington District’ of the county of London. 

THomMson, Hugh W., D.S.0., T.D., M.D., Specialist Medical Referee under 
the Workmen’s Compensation Act, 1925, to take ophthalmic cases 
arising in the Sherifidom of Lanark, vice A. Freeland Fergus, M.D., 
resigned. 

MANCHESTER ROYAL INFIRMARY.—House-Physicians: R. F. Sheppard, M.B., 
Ch.B., J. A. Longworth, M.B., Ch.B., J. F. Wilkinson, M.B., -B., 
G. B. Hardman, M.B., Ch.B. House-Surgeons: R. B. Floyd, M.R.C.S., 
R. P. Osborne, M.B., Ch.B., S. Nowell, M.B., Ch.B., H. Tickle, M.B., 
Ch.B., L. Rowley, M.B., Ch.B., 1. M. Hughes, M.R.C.S. Junior 
Assistant House-Surgeon (Central Branch): Miss M. Reekie, M.B., Ch.B, 
Resident Clinical Pathologist: J. R. Beal, M.D. Surgical Registrar 
(Second): 8S. F. Clezg, M.B., Ch.B. —Clinecal Assistants (Surgical): Mass 
N. Ridehalgh, M.B., Ch.B., Miss M. G. Davies, M.B., Ch.B.  Clintecat 
Pathologists: Mass A. Bodoano, M.B., Ch.B., Miss A. Herbert, M.b., 
Ch. 

CertiFyING Factory SuRGEONS.—H. P. Caithness, M.D.Ed., D.P.H.Ed. and 
Glas., for the Linlithgow District (West Lothian); A. E. Ainscow, M.B., 
Ch.B.Manch., for the Melbourne District (Derby). 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP) OF MEDICINE AND  Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, London, W.1.—Bethlem Royal Hospital, St. George's 
Fields, S$.E.1: Post-graduate Course in Psychological Medicine, Tues. 
and Sat., 11 a.m.; fee £1 1s. 
LIVERPOOL UNIVERSITY CLINICAL 
Infirmary: Mon. and Thurs., 10.30 a.m. 
Tues., Wed., Thurs., and Fri., 31.30 a.m. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


ScHooL ANTE-NATAL _CLINICS.—Royal 
Maternity Hospital: Mon., 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MeEvIcaL SecreTaRY (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent. 
London). a 
lephone numbers of British Medical Association and British Medical 
Museum , 9863, and 9864 (internal exchange, 
four lines). 
ScortisH MEDICAL Secretary: 7, Drumsheugh Gardens, Edinburgh. 
grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IrtsH Mepica, SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 


19 Wed. London: Hospitals Committee, | p.m, 

20 Thurs. London: Insurance Acts Committee, 12 noon. 

% Wed. North Wales Branch: Joint Meeting with the Chester and 
North Wales Law Society at Chester. Discussion on Lunacy 
and Mental Deficiency Certification, and Certification 
especially in Compensation Cases. 


BIRTHS, MARRIAGES, AND DEATHS. j 

The charge for inserting announcement of Births, Marriages, an 

le which sum should be forwarded with the notwe 

not later than the first post on Tucsday morning, in order to 
ensure insertion in the current tssue, 


BIRTHS. 

MING.—At Cromwell House, Hounslow, on August 23rd, to Muriel Kerr 
M.D. (née Kerr), and Arthur H. W. Fleming, M.R.C.S., son. 
WILLIAMs.—On August 20th, at Clwyd, Queen’s Road, Skelly, Swansea, to 

Dr. and — Howell Williams, a son. 


MARRIAGES. 
s-Sammon.—On August 30th, at The Oratory urch, Birmin 
i Rev. Dennis Shiel, Dr. W. A. Atkins, only son of Mr. an Mrs. 
J. W. Atkins of ‘ Chaseley,” Bloxwich, to Agnes, daughter of Mrs. 
Sammon and the late Mr. Sammon of Naas, co. 

-BLOMFIELD.—On August 22nd, 1928, at St. iles’s u 
by Rev. G. Simpson, M.A. (vicar of Marton-in-the 
Forest, Stillington), and Rev. G. T. Ball-Knight (curate of St. pong 
Pontefract), James Fowler Fraser, M.A., M.B., Ch.B., youngest = “| 
the late Mr. and Mrs. Thomas Fraser of Aberdeen, to Kathleen N 
B., B.S.Lond., M.R.C.S. and L.R.C.P.Lond., second daughter 


ld, M. 
7 ia Wilis Blomfield, M.D., and the late Mrs, Blomfield of Castle 
Lodge, Pontefract. 

_Farquyir.—On September 1st, 1928, by the Most Rev. the Primus, 
the Rev. Mackay, at St. Peter’s Church, La 
Place, Edinburgh, Joseph Francis Hedley, M.B., B.S., MERCH 
L.R.C.P., of West Hartlepool, to Jean Floy Farquhar, M.B., D.P.H, 
of Edinburgh. 
HYTE-Hanson.—On Augus n 
hhev. E, Osborne, M.A., Ca 
.R.C.S.1., I.M.S., second son 0 
on Tyrone, to Grace Myra, younger daughter of the | 
A. Hanson of London. 


1928, at Orpington Parish Church, by 

tain Frederick 
d Mrs. Whyte o 

fer Mr. and Mrs. 


DEATHS. 
Brown1wc.—On August 28th, 1928, 0. W. B. Browning, M.R.C.S., 
of Birmingham, aged 27 years. ‘ail 
Hay.—At Avondale, Bullwood, Dunoon, Argyll, on August 30th, = 
William Hay, M.A., M.B., C.M., B.D., 
roop.—On August 24th, 1928, suddenly, Dr. arles Ewar 
%.osa, Glayton-le-Moors, Lancashire, aged 36 years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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